
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

~ease type or print in ink. 

~MEOFFJlER 
Misetich 

1. Office, Agency, or Court 
Agency Name 

City of Rancho Palos Verdes 

(LAST) 

Division, Board, Department, District, if applicable 

City Council/Redevelopment Agency/lmprov. Authority 

~ If filing for multiple positions, list below or on an attachment. 

Agency: See attached Exhibit A 

2, Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ______________ _ 

~ City of Rancho Palos Verdes 

3, Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, 
2010. -or-

The period covered is ~~ __ , through December 31, 
2010. 

o Assuming Office: Date ~~ __ 

Date Received 
o~r)seOO}/;; 

201l JAN 24 Af-i 8: 36 
(FIRST) (MIDDLE) 

Anthony M 

Your Position 

City Council Member/RDA and IA Member 

Position: 

o Judge (Statewide Jurisdiction) 

o County of _______________ _ 

OOther ______________ _ 

o Leaving Office: Date Left ~~ __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office, 

o The period covered is ~~ __ , through the date 
of leaving office, 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4, Schedule Summary 
Chec~plicable schedules or "None." 

B"Schedule A-1 - Investmenfs - schedule attached 

~ Total nu er of pages including this cover page: --.!:I::..--
Schedule C - Income, Loans, & Business Posftions - schedule attached 

o Schedule A-2 - Investments - schedule attached o Schedule 0 - Income - Giffs - schedule attached 
o Schedule B - Real Properly - schedule attached o Schedule E - Income - Giffs - Travel Payments - schedule attached 

-or-
O None - No reporlable interests on any schedule 

                
                       
                                                          

                       
                         

                 

                    

                             
               

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that          

Date Signed -......,'-!--I--'-=:r"""=-----

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



,.;\ i, ";LI,,\;-SCH~ULE A-1 
; c :. C LS' c U'n""il;;I\'lyestments 

CALIFORNIA FORM 700 
FAIR POL.ITICAL. PRACTICES COMMISSION 

Name 20'/ J§tQrks~ Bonds, and Other Interests 
I liN;: (Owtiilrstlip3ij'terest is Less Than 10%) !ttJ1}10N1 v015£TI4f 

Do not attach brokerage or financial statements. 

~ NAME OF tr::fNTITl-/ fIN L 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

F 00 1) sTlJ P-F 5 
FAIR ~KET VALUE 
[!f12,QOO - $10,000 

D $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

~~INVESTMENT 

IT Stock D Other -----=--.,.-c------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

JLL~.J~SU ----1----1~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver Sl,OOO,Ooo 

D Stock 0 Other -----=--::c:------
(Describe) o Partnership a Income Received of SO - $499 

o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

D Stock D Other ____ -"".-.= ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

f14)G U V'j PFnf(o LEUlk. 
GEN RAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

~001 - $100,000 

Dover S1,OOO,Ooo 

~T~FINVESTMENT 

~Iock 0 Other -----c;:--,;-,-----­
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~ L~ • 0 56 ----1----1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
o $100,001 - Sl,OOO,OOO 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ --;;==:-___ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ -,==:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

Comments: _________________________________________ _ 

FPPC Form 700 (201012011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



..... ~_.:::, \' :.) SCKEOULE C 
,~:~;:,~~~h(~:?~~L,H)ans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POL1TICAL PRACTICES COMMISSION 

Name 

AN11-l0N'1 <fV\ISETlCl-{ 20 II JAil 2(4lth~rltr@h 33Tfts and Travel Payments) 

Ii>- 1 INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

G.5v~ -P£:nZo LEvVI-J 

\qS~Bt"S:~d~C;::;; f£ Ave ~Cl!' 
BUSINESS ACTIVITY, IF ANY, OF SOURCE I '10 
f -£1'B c) Lf..v lI""\ J) f $TR.l (S.J n".N 

YOUR BUSINESS POSITION 

\J\C£ f>1<£.r 'PEN! 
GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 ~R $100,000 

CO~ERATION FOR WHICH INCOME WAS RECEIVED 

[!fSalary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ______ =-,-,_--,--,-..,-, _____ _ 
/property, car; boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

D Other _______ -,,== ______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

"'5 ~:J.¥tK c ~ 1-6 v L.T I /J & 5fJMcf5' T /LC, 
ADDRESS (Business Address Acceptable) I 

3 t;bJ?, k}VOLL Vlpw P~. ~AlCH .. P8L<> VBWl 
BUSINESS ACTIVITY, IF ANY, OF SOURCE '107-1$ 

Co}JSuLTIN6-
YOUR BUSINESS POSlTlON 

.p l<£S U):f;U T 
GROSS INCOME RECEIVED 

D $500 - $1,000 

~0,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONJ.LDERATION FOR If'JHICH INCOME WAS RECEIVED 

[B"Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of -----~=--:--,-,-c::_c.,...,-----­
(Propelty, Celr. lKnlt. etc.) 

o Commission or o Rental Income, /ist each source of $10,000 or more 

D Other _______ ,,== ______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LEN DEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

----,% 0 None 

SECURITY FOR LOAN 

D None o Personal residence 

D Real Property ______ -==== _____ _ 
Street address 

City 

o Guarantor ________________ _ 

D Other ________ -=--.,.-,-______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Exhibit A 

2011 STATEMENT OF ECONOMIC INTERESTS - FORM 700 

COVER PAGE ATTACHMENT FOR EXPANDED STATEMENT 

Anthony M. Misetich 

Agency: 

Municipal Area Express 
Position title: Delegate (Annual) 

Palos Verdes Transit Authority (Annual) 

South Bay Cities Council of Governments 
Position title: Board Member (Annual) 

SBCCOG Transportation Committee: 
Position title: Board Member (Annual) 

Sanitation Districts (District NO.5 & South Bay Sanitation District) 
Position title: Board Member (Assuming) 

<; :: l ';: ~~. L 
I: ,~~.!;~; F'()Lll iC/,L 

",.; :~C flCES COHiil:: :',." 

2011 JAN 24 AN 8: 37 

W:ICONFLICT OF INTERESTl20111Expanded Strnts for Council and City ManagerlMisetich expanded statement revised 
- internal only. doc 


